MISSOUR! DIVISION OF HEALTH STANDARD CERTIFICATE OF. DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF, B

PO NOT WRITE AMENDED #ﬂ_ﬂ&:ﬁuﬁt?o‘:ﬁ , __,-E? —_Primary Regintration District No. ‘Q_Q_Q_OH__gu..".,J. Ne. _.[__3 7

ON THIS 5TUB

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceassd lived. If imtitution: Residence before
a. COUNTY Gree ne a. STATE Mi asal rf._COUNT'( edmission)

. illalahidl . Graane
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

rg:\ru Springfield’ TOWN Republic, Yo O NeO o

Rev. 4/59
(5 ;%épﬁrﬂio? {3 NOT in hospital, give Jocation) Insida Limits d. As;l)%[it:és -}t cutside, give location) Reside on Farm

1 0 %zz |
2‘7 3 %o INSTITUTION St. EO_h.nB Hospital Yes [3 No O Rt. #1 Yol No D
7 3. NAME OF DECEASED First Middle Laat 4. DATE #Month Day Year

{Type or prinf) OF
Cwen Eugene Batgon DEAM  QOctober 10, 196
5. SEX 6. COLOR OR RACE 7. Married [KX Never Married [} |8. OATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male White Widowed (] - Divarced [ 5-—28-19 2§ L1 Months | Days | Heurs Min.

105, USUAL OCCUPATION ([Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country] | 12. CITIZEN OF WHAT COUNTRY

duri i lifs, even if. retired}
™ Y H e ! Farm epublie, Mo IsA
N v 14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME

Owen Batson Stella Newton
15. WAS DECEASED EVER IN U.5. ARMED FORC 14 ENC1Al SECUHRITY NO. 17. INFORMANT . Address

(Yes, no, or unknown)| {If yes, give war or dates l,+8 Esther B .
| atgon Republic, Mo
18. CAUSE OF gEA'IH [Enter only ane cause pur line for (o), (b), end (c). tNYEI!:’AI. BETWEEN

T 1. DEATH WAS CAUSED B Q ONSET AND DEATH
IMMEDIATE CAUSE (s) _C_E_AJ_ML A[QA/V‘G-/V J o ‘/L)
Canditions, 1 any, DUE TO (b} M@_w
which gave rise fu] . .,

VS$ 300

DATE AMENDED

e e A e ey Pt e et

"DOCUMENT

above cause (a), I Y
statlng the under
lying cause last OUE TO (s}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART Il i decomed was fomsle was
there & progmancy in last 90 days.

disesse condition given jwmy PART | {a) ] R
M MM low | O NoJ O Urknawn

19. WAS AU:IOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter narure of injury in PART | or PART 1) of itam 18.)
PERFORMED? . |- O .

YEs ] NO 3] N AN

20c. TIME OF _Houl  Menth, Day, ve.rl

|
|
L
L
}
]
'_.
E

(MJURY am.
p.m.

20d. INJURY OCCURRED 20c. PLACE OF INJURY (o.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK O farm, faciory, street, office bidg.. etc.}
NOT WHILE AT WORK [ :

21. | sttendad the deceated i?\._aﬂ-_im, h_mmm last uw‘:i';:alive W\—O—QI—M—‘
v (3P

Death occurred st p- m on the date stated abowe, and to the best of my knowledge, from the covses moted.

225 SIGNATY {Degree or titla) 22b. ADDRESS = N 2. DATE SIGNED
lp) S0k, 1 d. bog Chury, /0/sds
23b_DATE 23c. NAME OF CEMETERY OR CREMATORY TJVI.OCA'IIDN {Ciry, , or coundy) (Stare)

Zla. BURIAL, CREMATION,

"Boriai” [10-13-1963 |Wade Cemetery Republic, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. TRAR'S SIGNATURE

W.B, Cantpell Republic, ilo, /0 -28-43

[Licensed Embaimer's Stalemont on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
iINSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOQULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the bod.y whose nar'r.w. i-s reco;ded on the reverse side of this certificate was embalmed by me,

or by ~ Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer

P. O. Address

ARY ot
Note: The above MUST BE SIGNED BY THE LPCENSED EMBALMER in his: OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
< If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embulmed fact should be so stated abave. .




